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Introduction
Lower urinary tract symptoms (LUTS) are divided into three groups: storage symptoms (daytime urinary frequency, nocturia, urinary urgency, and urinary incontinence), voiding symptoms (slow stream, splitting or spraying, intermittent stream, hesitancy, straining, and terminal dribble), and postmicturition symptoms (feeling of incomplete emptying and postmicturition dribble) [1] . These symptoms have a major impact on health-related quality of life [2] and are associated with substantial personal and societal expenditures [3] . Because LUTS are associated both with age and obesity [4, 5] , the population burden of these conditions is likely to increase with future demographic shifts.
Symptom bother increases as the number of symptoms increases and as symptoms become more severe [6] . However, the symptom impact is not well defined by their frequency alone [3] . Assessment of the bother of symptoms is of key clinical relevance because it relates to both qualityof-life impairment and treatment seeking [7, 8] . Consequently, clinical practice guidelines suggest that only those reporting bothersome symptoms should be targeted for intervention, and watchful waiting is appropriate for those with minimal symptoms [3, 9] .
Investigators have often described their LUTS of interest as the ''most bothersome'' or ''one of the most bothersome'' [10] [11] [12] [13] . Despite these claims, very few studies have evaluated the relative degree of bother across all LUTS, and none have attempted to establish the most bothersome LUTS in a population-based study of both genders and all adult ages [14] [15] [16] [17] . From the population perspective, the symptom with the greatest burden is the most prevalent bothersome symptom. From the individual perspective, the symptom with the greatest burden is simply the symptom most likely to be rated as bothersome among the affected. Thus the purpose of this analysis is to compare the degree of bother of major LUTS in both men and women 18-79 yr of age from both the population and individual perspectives.
Methods
The Finnish National Nocturia and Overactive
Bladder Study
The Finnish National Nocturia and Overactive Bladder Study cohort comprises a population-based sample of men and women 18-79 yr of age in Finland. Its aim is to assess the prevalence, natural history, impact, and risk factors of urinary symptoms at the population level. Detailed study procedures have been published [18] [19] [20] . 
Measures
The frequency and bother of LUTS were assessed using the questions from the Danish Prostatic Symptom Score (DAN-PSS; Supplemental Table 1) [21], which are consistent with the International Continence Society definitions [1] . The DAN-PSS includes assessment of 12 LUTS: hesitancy, weak stream, incomplete emptying, straining, daytime frequency, nocturia, urgency, urgency urinary incontinence (UUI), pain/burning, postmicturition dribble, stress urinary incontinence (SUI), and other incontinence. Occurrence of most LUTS was measured on a 4-point scale consisting of never, rarely, often, and always (Supplemental Table 1 ).
Bother of all LUTS was reported on a 4-point scale: none, small, moderate, or major (Supplemental Table 1 ). Among symptomatic individuals
(those who reported a symptom occurring at least rarely or equivalent were considered symptomatic; see response options in Supplemental was assessed using the chi-square test for data stratified by symptom occurrence (rarely, often, always).
Results
Of the 6000 men and women approached, 3727 (62.4%) participated. Of them, 130 were excluded, resulting in 3597 respondents included in the analyses (1709 men and 1888 women) (Fig. 1) . The median percentage of participants who provided information on both occurrence and bother for each of the 12 symptoms was 95.5% (range: 91.1-97.7%) for men and 94.3% (range: 87.9-97.5%) for women. For more characteristics of the respondents, see Table 1 . From the population perspective, after age standardization, the most frequent at least moderately bothersome LUTS was urgency (7.9%), followed by SUI (6.5%), nocturia (6.0%), postmicturition dribble (5.8%), and UUI (5.0%) ( Table 2 ). The population prevalence of bothersome SUI was higher in women (12.0%; 95% CI, 10.0-13.9) than in men (0.8%; 95% CI, 0.3-1.3) ( Fig. 2 ; Supplemental Table 2 ). Furthermore, the population burden of both UUI and other incontinence was greater in women than in men. There was, however, a higher population-level prevalence of bother in men than women from voiding symptoms (hesitancy, weak stream, and straining) and postmicturition dribble ( Fig. 2 ; Supplemental Table 2 ).
From an individual perspective, UUI was the symptom most likely to be rated as bothersome, with 30.7% of symptomatic individuals reporting at least moderate bother ( Table 2 ). The degree of bother from all other symptoms was either none or small for at least 80% of symptomatic individuals ( Fig. 3 ; Supplemental Table 3 ). The CIs of the estimates overlapped between sexes, indicating no major differences in the perceived bother at the individual level between sexes (Fig. 3) . In general, no major effect of age on perceived bother was found (Supplemental Table 4 ). However, rare SUI, rare UUI, and milder forms of nocturia (one to two times per night) were perceived as less bothersome by older than younger women, and rare urgency occurring at least rarely), the age-standardized proportion of individuals with moderate or major bother for each lower urinary tract symptom was calculated.
and milder forms of daytime frequency were perceived as more bothersome for older than younger men ( p < 0.05 for all; Supplemental Table 5 ).
Discussion
We compared the extent to which men and women 18-79 yr of age experienced bothersome LUTS taking into account both population and individual perspectives. Among the 3597 participants, we observed large differences between individual-level and population-level perspectives on symptom bother. ''No bother'' or ''minor bother'' were the most common responses reported for every symptom assessed. Urgency was identified as the symptom with the highest prevalence of at least moderate bother at the population level. Among those who experienced a particular [ ( F i g . _ 3 ) T D $ F I G ] 
symptom, however, UUI was the symptom most likely to be reported as bothersome. Because of its low prevalence, UUI was only the fourth most bothersome LUTS considering the population as a whole. Differences between genders were only observed at a population level. Women more frequently reported bothersome SUI, whereas men more frequently reported voiding and postmicturition symptoms. However, among symptomatic individuals, the distribution of bother was similar in both genders. These findings suggest strongly that although the etiology of LUTS may be different between genders, the bother impact on individuals is similar.
Strengths and limitations
Our data provide a unique comparison of LUTS bother in a population-based study of both genders and wide range of adult ages. Further strengths lie both in the high response and excellent completion rates as well as in the use of age standardization that improves comparability with other studies and generalizability to other populations. The results would have been further bolstered by information about care seeking, but current evidence suggests that only a small proportion of women and men visit their primary care physician with these symptoms [22] [23] [24] . Those individuals with mild symptoms or symptoms with no or small bother are less likely to seek care, highlighting the importance of bother assessment. The Finnish population has low ethnic diversity, but results are likely generalizable to other populations of European descent with a similar socioeconomic structure.
Comparison with other studies
We conducted a PubMed search for English-language articles (published as of December 18, 2013) focused on bothersomeness of LUTS (for further details, see Table 3 ). Although numerous articles have been published on LUTS [2,6,14-17,22,25-27], much fewer have also directly measured the bother from individual urinary symptoms [14] [15] [16] [17] [25] [26] [27] , and only a few of these studies were population based [14] [15] [16] [17] . In contrast to the present study, these earlier population-based studies ( Table 3) that assessed bother from individual urinary symptoms have typically only reported on a limited number of LUTS [16] or included a limited age range [14, 16, 17] . Most importantly, none of the earlier studies included both genders [14] [15] [16] [17] . Finally, most of the studies [15] [16] [17] did not aim to establish the most Table 3 -Overview of published English-language population-based studies assessing degree of bother from individual lower urinary tract symptoms * Leicestershire (United Kingdom) [14] Bristol (United Kingdom) [15] Central Sydney (Australia) [16] Copenhagen and Storstrøms (Denmark) [17] Finland (present study) bother combined with lower urinary tract symptoms or LUTS or urinary symptoms. Among symptomatic subjects, the proportion of individuals with bother for each LUTS was calculated to determine the individual level of bother of each symptom. To determine the most prevalent bother at the population level, the prevalence of respondents with bother was calculated for each symptom. a The study defined nocturia as more than two times per night. b This information was not reported in the paper but was calculated by us. c Urinary urgency (population level) and urgency urinary incontinence (individual level) were the most bothersome when both genders were combined. d According to the article, terminal dribble was assessed by using the question: ''Would you ever drip a little bit of urine just as you are leaving?'' However, we consider this as postmicturition dribble.
bothersome symptom at either the population or individual level but provided data enabling us to calculate the estimates reported in Table 3 . However, the heterogeneity in sampling methods and outcome assessments from previous population-based studies likely explain the variability in results. Different symptoms have been identified as most bothersome including urgency, nocturia, and terminal dribbling (Table 3) . Among female sufferers, storage symptoms (including incontinence) were most likely to cause problems, whereas among male sufferers, both storage and postmicturition symptoms were most likely to cause problems in the international Epidemiology of LUTS (EpiLUTS) study that evaluated prevalence and bother of numerous LUTS [26, 28] . As many as 88 150 individuals were contacted mainly from consumer panels (self-selected volunteers and cannot be regarded as population based), and a final sample of 30 000 was evaluated. The comparison of the relative adverse impact (individual perspective) of LUTS was similar between (EpiLUTS) and our study. Overall, in our study, urgency was the symptom most frequently found bothersome at the population level. Of those who were symptomatic, individuals reporting UUI most frequently found the symptom at least moderately bothersome.
Implications of the findings
From the population perspective, this study identifies urgency as the most pressing public health priority across both genders, a situation reflected in the current major interest in so-called overactive bladder syndrome [29] . For women, SUI is and should be a major priority, with a high prevalence of bothersome symptoms (12% of women). Notably, 7.5% of all women reported UUI with moderate or major bother, and 6% reported nocturia with moderate or major bother. In contrast, for men most current interest focuses on storage symptoms, and although both bothersome urgency and nocturia were highly prevalent (6.8% and 6.0% of men, respectively), these data suggest that postmicturition dribble (7.7% of men) may be an overlooked area for investigation and funding. Among symptomatic individuals in both genders, we found that UUI was the symptom most likely to cause moderate or major bother. This is consistent with previous studies that suggest substantial impacts of UUI on quality of life and strong associations with anxiety and depression [3] . Clinicians should be aware of the differing impacts of each subtype of incontinence for women, and question patients carefully regarding the extent of bother, managing patients according to their responses.
Overall treatment compliance with many medications for benign prostatic hyperplasia is suboptimal and especially poor for medications for overactive bladder syndrome, even in comparison with long-term medications for hypercholesterolemia or osteoporosis [30, 31] . We found that only a minority of men or women who reported any symptom had substantial bother. The high prevalence of these symptoms, therefore, does not imply large unmet demand for therapy. Our results suggest that most LUTS are well tolerated across ages and genders, partly probably due to their fluctuating nature [32, 33] , and therefore they highlight the importance of bother assessment in clinical practice, especially before invasive diagnostics or initiation of therapy.
Conclusions
Urinary urgency is the most prevalent bothersome LUTS at a population level, but of individuals with symptoms, UUI is most likely to be rated as bothersome. We observed substantial differences in the frequency of symptoms in men and women, but for symptomatic subjects, the frequency of at least moderate bother was similar.
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